MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH =b3—-016627

DEPARTMENT OlF PUBLIC HEALTH AND WELFARE —

) 3 L3 é z STATE FILE NUMBER
Registration District No. ______ . rimary Registration District No, 22T 2 ____Registrar's No. _ ———

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY Lawrence County ». staeMissouri b cownrr Lawrence admission)

DO NOT WRITE
ON THIS sTUB

VS 300
Rev. 4/59

b. CiT'{ (1f outside corporate {imits, give TOWNSHIP only) Length of stay-in 1b <. CA’I;Y tnside Limits
198N Aurora 12 days own Marionville Yes O No Bl
<. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET [If cumside, give location) Resida on Farm

Nertition Aurora Community Howpital |ve@® nop ADDRESS  poute 81 Yes ) Mo [

bS5t
3580

GATE AMENDED

3. NAME OF DECEASED First ] Middle Last 4, DOA;IE Month Day Year
(Type or print) Berty Gertrude Garrison peatH  APRIL 11, 1963

5. SEX 6. COLOR OR RACE 7. Marsied [)  Never Married [J |B. DATE OF BiRTH | 9. AGE {last binhday) | IF UNDER 1 YEAR | IF UNDER 24 HR
) N Month: [s] in.
Fehale white Widowed ] Oivorced 0 Nov.15,188] 81 sl 8vs HounT Min
10a. USUAL CCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state of tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of wprking life, evan if retired
SR sewl £ i retirec) Cape Fgir, Missouri U S A.
"13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lazereth Haynes Sarah Jane Wilson Henry Garrison
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, orr{.l‘;lnown] {if yes, give war or dates o MIS- Tm Reser, Mg:ionville' Missouri .

18. CAUSE OF DEATH [Enter only one cause pe INTERVAL EEN

PART |. DEATH WAS CAUSED BY Qi A EATH
IMMEDIATE CAUSE () 72/ éf ”

Conditions, if any, BUE TO {b) pry,
which.gave rise ta
shove cause (a),
stating the under-
lying cause 135' DUE TO (¢) .

PART Ii. OTHER SIGNIFICANT CONDlTlO CONTRIBUTING TO DEATH but not related to the terminal PART Il 1f deceased was
diseass condition given in PART l a) there a pregnancy in last 90 dayu,

]E]Yes] E]No]

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1 of item 18.}
PERFORMED? =) a .
YE5 O NOM

20c. TIME OF Hour Month, Day, Yeer
INJURY am.
p.m.

20d. INJURY OCCURRED T0e. PLACE OF INJURY {e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION
“ WHILE AT WORK farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [J . A

A 22 [P rl ..
LU -
21. | attended the d d from, / BV"DU a8 : d lest saw maliw o /‘/ ”6 (5
Death occurred at. ’ * - on the date stated above, and to the best of my kngffledge, from the causes stated.

22a. SIGNATURE W / {Degree .or % n;?ss 22: DATE :,2...5
Fﬁ % @ %\e .
RY ﬂd LACATION (City, town, or county)

23a. 1AL CREMA'I'ION 23c. NAME OF CEMETERY OR CREMA (Sim)

BAP TR o A 11 13,1963| Odd Fellows Cemetery Marionville, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S 5I1G TUR|
Bradford-Surridge, Marionville, Mo. H~)E-43 &A M

[Licensed Embaimar's Statement on Reversa Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse si_ée of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ' o < ) "0%
Student Signed M
Signature of Student Embolmer : .
Licensed Embalmer No %é;f

. > _
- . P. Q. Addres!

. 1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fsilure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not. embalmed fact. should be so.stated above




